2011/2012

St. Peter’s Parish ~ religious education program
registration form
Please print clearly to reduce spelling errors.
Student’s Full Name:  __________________________________________________________________________


            first



middle



last

Name Student goes by if different then first name above:  ______________________________________________

Student’s Birthdate:  __________________________________________      Grade:   3  /  4   /   5   /   6  /  7  /  8  .   



           Month       /       Day       /       Year



     circle grade
Place of Baptism ____________________________   Place of 1st Communion _____________________________
Mother’s Full Name:  ___________________________________________________________________________


            first



middle



last

Mother’s Maiden Name:  ______________________________________________

Father’s Full Name:  ___________________________________________________________________________


            first



middle



last

Full Mailing Address:
     
_____________________________________________________________

(including postal code)




_____________________________________________________________




_____________________________________________________________

E-Mail Address:


_____________________________________________________________

Contact Phone Number(s):
_____________________________________________________________

Does Student have special needs or medical problems that we should be aware of?: (ie: asthma, celiac disease, etc.)
___________________________________________________________________________


___________________________________________________________________________

OFFICE USE ONLY
□ ___________________________________________________________________________________________

□ ___________________________________________________________________________________________
□ ___________________________________________________________________________________________

□ ___________________________________________________________________________________________
